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practitioner's Docket U 013455-1 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of William MARRITT 

Serial No.: 09/855, 1 28 Group No. : 1 62 1 

Filed: May 14, 2001 Examiner: Taylor V. Oh 

For: PROCESS FOR THE MANUFACTURE OF POLYURONIC ACIDS 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

AMENDMENT TRANSMITTAL 

WARNING: Failure to file a complete response in compliance with § 1135(c) leads to a reduction in patent term 
adjustment - See § 1. 704(c)(7). 



1. Transmitted herewith is an amendment for this application. *f£ 



STATUS <r> % m 

rn -x> *!■ 
O 

2. Applicant is 33 ° ED 

□ a small entity. A statement: S < 

□ is attached. H> <-° 

□ was already filed. cB 
H other than a small entity. 

" CERTIFICATION UNDER 37 C.F.R. 1.8(a) and 1.10* 

(When using Express Mail, the Express Mail label number is mandatory; 
Express Mail certification is optional.) 

I hereby certify that, on the date shown below, this correspondence is being: 

MAILING 

Kl deposited with the United States Postal Service in an envelope addressed to the Assistant Commissioner for Patents, 
Washington, D.C. 20231. 

37 CF.R. 1.8(a) 37 CFR * 110 * 

H with sufficient postage as first class mail. □ as "Expre^l Pcjst Office to Address" 

Mailin^Label No. [ (mandatory) 

TRANSMISSION 

□ transmitted by facsimile to the Patent and Trademark Office. 
Date: April 2. 2003 



33 



m 
o 



Onlv the date of filing (§ 1.6) mil be the date used in a patent term adjustment calculation, although the date on any 




>rtificate of mailing or transmission under § 1.8 continues to be taken into account in determining timeliness. See 
L 703(0- Consider "Express Mail Post Office to Addressee" (§ 1. 10) or facsimile transmission (§ 1.6(d)) for the reply 

ment calculations. 
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cen 

§ 1. 703(f). Consider "Expn 

to be accorded the earliest possible filing date for patent term adjustment calculations. 



NOTE: 
NOTE: 



EXTENSION OF TERM 
after a Non-Final °V lce Ac " on . hortened statutory period. 

Amendment after exp.aUon of the shortened ry ^ 

" examiM/to" o/an ^' ,c f ^ ' ^ 0j ^ ce ma tog any I*"*** ^ff^ZTto the applicant, 
P that are taken to reply to any nonce oracnor iby V ^ ^ ^ mall d £ ing 

request, measuring such ^ m0 **f \ 1 703 shall be reduced by the " umbe :£^J^ mu „ication 

Zhichc^etheperiodofadjustmentset^M 

.. sof37CFR1 ,36ap pl y. 

(complete (a) or (b), as applicable) 

, 37 C F R 1 136 
Fee for 

Fee for other than r 
Extension smalL^ty 

□ one month ^ $ 205 .00 

□ two months $ 465 . 0 0 
B three months . $ 725 . 00 

□ four months 

Fee: $_ 930 

• oftime is required, please consider this a petition therefor. 
If an additional extension of time is requirea, v 

(check and complete the next item, if applicable) 

3> . 

now requested. 

Extension fee due with this request $ 

OR 

(b) □ Applicant bdicves <M . ^^L'^m^P^ 



FEE FOR CLAIMS 

4. The fee for claims (37 C.F.R. 1.16(b)-(d)) has been calculated as shown below: 

SMALL OTHER THAN A 

(Col. 1) (Col. 2) (Col. 3) ENTITY SMALL ENTITY 



Claims 
Remaining Highest No. 

After Previously Present Addit. Addit. 



Amendment Paid For Extra 


Rate 


Fee 


OR Rate 


Fee 


Total * Minus ** 


x$ 9= 


$ 


3 x$ 18= 


$54 


Indep. * Minus *** = 


x$ 42= 


$ 


x$ 84= 


$ 


□ First Presentation of Multiple Dependent Claims 


+ $140= 


$ 


+ $280= 


$ 



Total Total 
Addit. Fee $ OR Addit. Fee $54 



* If the entry in CoL 1 is less than the entry in Col. 2, write "O" in Col. 3, 

** If the "Highest No. Previously Paid For" IN THIS SPACE is less than 20, enter "20". 

*** If the "Highest No. Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest No. Previously Paid For" (Total or Indep.) is the highest number found in the appropriate box in Col. 
1 of a prior amendment or the number of claims originally filed. 

WARNING: "After final rejection or action (§ L J 13) amendments may be made canceling claims or complying with any 

requirement of form which has been made. " 37 C.F.R. J.J 16(a) (emphasis added). 

(complete (c) or (d), as applicable) 
(c) □ No additional fee for claims is required. 

OR 



(d) ^ Total additional fee for claims required $ 54 

FEE PAYMENT 



5. El Attached are checks in the sum of $ 930 and $54 

□ Charge Account No. 12-0425 the sum of $ 

A duplicate of this transmittal is attached. 
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FEE DEFICIENCY 



NOTE: If there is a fee deficiency and there is no authorization to charge an account, additional fees are necessary to cover 
the additional time consumed in making up the original deficiency If the maximum, six-month period has expired 
before the deficiency is noted and corrected, the application is held abandoned. In those instances where authorization 
to charge is included, processing delays are encountered in returning the papers to the PTO Finance Branch in order 
to apply these charges prior to action on the cases. Authorization to charge the deposit account for any fee deficiency 
should be checked. See the Notice of April 7, 1986, (1065 O.G. 31-33). 



If any additional extension and/or fee is required, charge Account No. 12-0425 . 



B J „ 

AND/OR 

13 If any additional fee for claims is required/charge Acd^mitNo. 12-0425 




URE OF PRACTITIONER 

Reg. No. 30,086 / / j/ CLIFFORD J. MASS 

(type or print name of practitioner) 

Tel. No. 212-708-1890 
Customer No. 00140 



P.O. Address 



c/o Ladas & Parry 
26 West 61 Street 
New York, N.Y. 10023 
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